
	
  
VOLUNTEER CARRIAGE DRIVERS FORM 

NATIONALS 6th September 2014 

NAME   
 
ADDRESS   
 
 
 
 
 
POSTCODE      
           

EMAIL 

TELEPHONE 
 
MOBILE (MUST BE CARRIED DURING COMPETITION) 
 
AGE IF UNDER 18 
 

MEMBER BDS YES NO 

Name of Competitor (if known)                                                                          Entry fees will be paid by competitor 
If you have not previously driven at a Carriage Dog Trials please briefly state your driving experience: HDT, BDS, club 
assessment, years driving etc  
 
 
 
 
 

Horse’s name 
 

Type Height 

Vehicle 
 

 

Declaration: Neither the British Carriage Dog Society, nor any land owner nor any agent, employee or 
representative of these bodies, save for the death or injury caused by negligence of the organisers or anyone for 
whom they are in law responsible, accepts any liability for any incidents, loss, damage or illness to horses, dogs, 
owners, whips, grooms, spectators or any other person or property whatsoever caused by their negligence, breach 
of contract, or in any way whatsoever. It is a condition of entry that each entrant shall agree to indemnify 
the show organisers against any legal action arising there from.         

Insurance provided by:........................................................................................................ 

Policy number/membership number.................................................................................... 

Expiry date:........................................................................................................................ 

I agree to have read and be bound by the Carriage Dog Trial Health and Safety rules in their present form or as 
they may be amended. I agree to brief my competitor on my particular emergency procedure before the start of 
the competition.	
  All vehicles must be fit for purpose and suitable for the terrain. 

Signed……………………………………………………………..Date…………………………………………………………………………………. 

Your signature on this form is deemed acceptance of the BCDS rules and conditions of entry. All entries to the 
address below:Sue Beaman, Station House, Eye, Leominster, Herefordshire, HR6 0DT. Tel: 01568 615175  
susan.beaman@virgin.net 


